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2, Non.Q wavo nftor PTCA is almost nlway~ the roault of procodural compll- 
¢«tlons nnd o¢¢um only mmly alter an uncompll~«tod ongloplnsty, 
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8~~ß Pmvontlon Emboll=Mlon and "no Reflow" Of Distel 
Durlng Saphonous Veln GrMt andAcuto Inf.ar~tlon 
Comnsry Interventlon=: uso of a Novel Occtudor 
Balloon-Wosh Out Pmcoduro 
A. ~haknovloh, S, Formna, M, P~rikh, T,A, 9anhom. T,A, McCaffmy, 
G. Bergman, D,P,, Attm~nn, J, M~Cm~~~n, C Undomtr, N, T~razona, 
E, Deutsch, The New Yl~rk Ho~pit~ll . Cometl Uniwmify M~lt~~ll C~tlege, 
N•w York. NY US~ 
B~~gm~nd: Diktat omholi~alion wilh "no mflow" and msùltant myo~ardial 
lnfA~tion (MI) is ~ fmq~lont ¢ompli(:alion o! pomutanoous intn~vontiana on 
dege~n~ratod aaphonogs veln grolls (SVG) ~nd in dirne1 PTCA for ach, ita MI, 
We ~port infllal clinlc~l maulte of a novOI approaoh to ~tnnttng of dagonoratod 
SVGs utlll=tng ~douhl~ balloon occltldor,wast~ o 11 to~hnique to pmvont distel 
ombolit~tion et plaqga ~nd thromboti~ m~toti~l, 
Motho~/,q: A PTCA balloon plRcod dlstal tO tl~O disoasad portion el the 
SVG i~ tnll~ted to ~ minimal occlu~lve prossuro In order to pmvent distel 
1o der(at(on of'the o~f~ider baffoon, saftne ts (nfused thmugh the w(m turnen 
of the dllatlng l~lloon almtlttanoous wlth nspiratlon tmm the gu(do cathetor, 
The target poMlen ol Iho SVG la thon Ittenled, 
R~Itl~: 13 pts (lt M: 67,4 -t 8,0 ym) wem lncludod in the study, ?7% 
ot pls pr~sofdod with tlnstohlo angina po~torls er stute MA, SVG nge was 
;'.8 t ~ 4,1 yrs (rnngo ~ 2-t5), Ostiat total occlustons ware tro,~tocl in 3 pts. 
Thrombus was ovldant angtegraphioally dn8 othor pts, Mann losten length 
was 49 mm, Peak ACT was 246,1 t 66,1 sec. Only 5 pta m¢otved abciximab 
dudng the procedum, No pt mceived thrombotytlc agonts, Moan occludar 
b~llooe ischemic limo was 6,4 min, TIMI lU tlow waa maintatnod er mstored 
in 10 of 13 pta. QCA: Rot D 4,0 * 1,0 mm, MLD pm 0,6 t: 0,5 mm, MLD 
post 3,7 ~ 1.2 mm, Only 3 et 13 pts had a peak CPK . twico normal. This 
technqquo also pmvonted no mflew in nntivo corona~/PTCA for acuto MI in 
pts with lal~l~ thmmbus burdon. Hiatologic analysis of aspirate rovealed 
plaque debds and oxtracotlular matnx. 
Conc/us~ons, TNs dist¢d occludo[-wash out technique facilitates porcu- 
taneeua management el lang lestons tn dl~lusely degonorated SVGs with 
ac~opt~ble octlte cllnt¢al o~,ttcomea, nd may be effectivo in dlrect PTCA for 
acute MI as woll, Pmthmmbotic and vasoconstdctor olfoctora in the aspimte 
may eher futlhor lnsight lnto the pathogenesla el "no mfl«w', 
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~ Wallstent Implantatlon as First Cholce for Venous 
Greif An91oplasty: The Wellstent-CABG-Study 
M.J. Piopet, G. Hoyndrickx, B. Moior, F, Ktemeneij, P. Ruygrok, F, Amann, 
H. Suryapranata, P,W, Sorruys, Y, Teunissen, HerZ.Zentrum Boclensee, 
Kreuzlingen, Switzerland 
Backgro~md: The Wellstent-CABG-Study is a multtcenter Eumpean clinical 
investigation of the safety and ellicacy (acute rosults, in-hospital events, six 
months clinical and quantitative angiegraphic (QCA) outcome and ehe year 
clinical status) of the new mein radiopaquo and lose shortening self-expand- 
ing Watlstent, combined with aspidn and ticlopidine (250 mg twice daily for 
30 days) as a pdmaP/devise for venous groll angioplasty, 
Methode: Between Octobor 1995 and July 1996 109 patients (85% male, 
mean age 66.2 years) with stable (63%), unstabte (36%) angina er si:e.nt is- 
chem=a (ehe patient) ware included 97% of patients had multivessel disease, 
61.5% had paar myocardial intar:tion (MI), 62.4% had hypercholesterolemia 
and 15.6% wem diabetic. 95% of lesions wem scored as ACC/AHA type C 
and 34% as type B2. PTCA er more the: orte losten was allow~.l, so 125 
tesions wem treated. The mean age of the bypasses was 8,6 years (0.3-19.7 
years). Stents wem available in 15 sizes 4-6 mm diameter and 20-60 mm 
"constreined" length. Mean off-line QCA reference vessel size was 3,23 mm, 
minimal uminal diameter (MLD) pro PTCA was 1.12 mm (diameter stenosis 
64,9%). 
Results: Pmcedural success was achieved in all patients. Mean sinnt 
length was 28 mm (9-86 mml. Usa ~( extra, st~r~ts ,~as ~e,p~r~ed i~3~3°/,=. 
Moan MLD post stant was 2.92 mm (% DS 16%). No acule or in-hospltal 
Ooath. emorgency bypass graft surgery, re.PTCA er major bteedlng has beon 
m»orted, Them wem two non.Q.wave MI post procedure duo to perlpheral 
embolls«tlon, Mean hospttal stay was 2.g days. Cllnlcal and angtographtc 
Ic, qow up was ¢ompletod for all patlonts. After a follow up pedod of 12 
monlhs only 64% wem evant fron/g pallenls dled (5 patients of nen camiac 
dealhs, ehe patient had a suddon death, ans patient dl~d oee hour after 
ropented CABG, ans patient dled duo to haart fallure, ono patient dled after 
repe~t MI). 11 had ropeat MI (3 Q.w~ve MI. 8 non,Q-w~ve MI), 5 had repeat 
CABG (ono cllnigally drlven, 4 s~bs~quent to O mentha anglogmphy) ~nd 
re.PTCA wM denn in 20 patlent~ (9 ¢llnl¢ally ddven, 1t po~t 6 mo~th~ 
~ngtogrnptly), 
Conclu~ion: W~ll~tent comblnaa with a~plrin/ttclopidino i~ ~f~ ~nd ~cutely 
eflect(ve o« a prqmary devise for vonog~ gmlt nngioplRsty. The proct~gm 
hits a Iow fink, mfl~t~l by the ve W I«w numl~r of panpheral emlx~lis~l~ 
tollowed by non.Q.w~ve MI (only 2%), However 12 menths tollow t4p ~ta  
t~hew only 64% ~vent freo rate, merely duo to the eaveflty of the ¢orona~ 
artory disnasa, high rote el mvaseularisation and duo to the ,~ge o! the 
byp~sses (moan 8,6 yoars), 
5:15 
~ 860.6B Inaml!ng Use o! Coronary Stents !s Asso¢IMQd 
Wllh a Redueed Requirement for Repeat 
Intervention in a Large Unse!e¢t~l Populatlon o! 
Patlonts Refermd for PTCA 
J,M, Rankin, R,A, Mdnor, R,G, Carem, O.J, Hirten, MA Henderson, 
R,I, Haydon, C,E, Bullor, V~rl¢~~ve.r Hospital and The Prownce of B~C 
Angloplas~ & Carcliac Surgeq/ R(~pstries, Ca~M.~ 
~ssoss the glot~l impfst o| rapidly inCroasi~g stent rates on the requimme~t 
for mpo«t intentontion alter PTCA, wo oxamine<l prospeclively collected data 
on ~ll comnaw intewontiona pedormed in the province el B.C. between Apnt 
94 ~nd Docomber 96 (8081 ptocedums on 11696 segments). 
Methode: The date & type of tndex PTCA & first subsequent mpeat 
PTCA er CABG ware obtainod for oach treated segment. Stent rates and 
Kaplan-Meier curvos for froedom Irom ropeat intentention wem generated 
lot six soquentiat periode with similar baselino charactenstics. 
Mmlths Pog I~  FTC,~, 
Results: A latte increase in target segment steht rate lmm 13.3% to 
51.4% was associated with a statisticaùy significant and clinically modest 
25% relative roduction in the need Io¢ ropeat intervention at 12 monlhs 
(23.1% to 17,1%). 
Conclus~on: These chnical data on all comnary inte~ventions in a captive 
population support steht effectiveness, 
Aortic Aneurysms and Dissection: 
Endovascular Repair 
Tuesday, March 31, 1998, 4:00 p,m.-5:30 p.m, 
Georgia Wodd Congress Center, Room 256W 
4:00 
~-~ ¢;elPexpau~!ng Fabric-covered Endoprostheses for 
Treatment of Large Arterlal Dissections and 
Traumatic Lesions 
D, Scneinert, A. Vogt, T. Diebold, H. Böttcher, G. Biamino, Clinical and 
Interventional Angiology, Virchow ~(Pnikum, Berlin, Germany 
Backgmund: Percutaneous pedpheral interventional procedures as weil as 
coronary interventions can be complicated by dissections and traumatic 
',asiens ~~ p~~iphera~, artefies. The ob}~tive o'11bis ludy was 10 evaluale lhe 
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immediate and follow.up msults of implanting self-oxpanding fabnc covernd 
endoprostheses for exclusioe of traumati¢ perlpherat arlenal leslons. 
Methods: In this sludy we us~ the EndoPro 1/Passag~r der/co (Besten 
S¢tentlfi¢, USA), whlch IS a seff.expanding nittnol Steht covered by en ultrathm 
layer of dac~n fabnc. In 27 patients a total number of 31 endoproslhesos 
(nean ~ 7.3 cm) wem tmplanl~I in ilm¢ (n = 20), femoral (n = 6) 
and I~ldittml a~tedes (n = 1). Indtcallons for ste~ting wem targe dl~~~'lions 
(n - 24) or traumali¢ artanal/es~ms (aneùo-venous ftsfula n ~ 1. artanal 
perforotmo n= 2), 
R¢~//~' Aff Imm~ß~l~ QxC/g~~~~l Of the/es~)n could I~~ ~lchlev~d in all 
ca~ ~ ~onl!~~cat~~ mitred to thO imptantatlon of lhe Ondop~~ 
did ~ occur, ~ .  within 24 hour= ~ftor i~~l~nt~~~ a fol~vant ircmasa 
in body !~ml~~~um o¢¢Imed in t4 pari(rots (51,~),  WBC and CRP wem 
elevafed in 13 (48,1%) and 17 (63.0%) pat~nta, ~~spect~~ly. flepe~ted btao~ 
Th~ Imm~ W ~~Itmcy aftm a mean follow-up of 19 (5 to 31) m0nt~ w~s 
65,~~, In Iv~ ~ with madmdly impaite¢l Per !  run-0fl subacu~~ 
~ ~  ~m~cL In 2 ~ CaNs the ~ mveatad mlevanl 
restenosas (>T3%), ~ palm~y ~ be restomd m 2 of ~ 4 casas 
~ng fo a se¢ondaw ~tency rate of 92,6'~, 
~ ,  The E~Pm !~Passager e,~opros11~s~ seems fo be safe 
and elte¢!ive to ~!  tafge ~ ~ s  and traumat¢ lesions of penpheral 
artenes, showmg a t~gh fong4em~ patency rate, 
4 : t5  
~ ACute Amll¢ ~ ,  ~ t  
and Out¢omes ~ 1~16 - ~! ts  From the 
mten~Uo,~z RegmW to~ Aomc ~ (mAD) 
P. Hagan, CA. Nm~abet,. S. Das. A. E v ~  R. Fatton, T. Suzulo. 
,~~L ~n,~.  ~,~~;,«n, ,1.~.',t. I~oIe~ H.-J. Deutsc~ D. G~tor~ I). Bhak~ 
K.A. Eag~e. U t ~  of M~igan Medica~ Cente~. Coor~r~bng Center for 
tRAD ~rots ,  USA 
Recent advances in managemenL ~ i ~  modalitms and sungtcal 
~~~ques, ha~e alternd the care et acute aortic d~ssectmn (AoD). Toassess 
presentat~n, management and outcomes of AoD in the modern era, 175 po- 
t}ents (pts) with AoD. (mean age 62 years, 67% ma~e, 61% type A), wem 
emotled at 10 cenlers m 19=36. By htstory, 83% pts had abrupt onset of pam, 
mora elfen sharp fftan teanng in natum; 41% of type A and 32% et type B AoD 
wem assooaled ~th normal blond pressure at presentat~n. Aort~c regurgtta- 
t~n was noted in iust 36 4% of type A AoD. WkJened medias~num was abseht 
on CXR in 503%, of arl pts. Due to advanced age. co-moFo,dtly, and surgery 
refusal. 31 8% of type A AoD pts wem managed medically as shown in tabte: 
A~I pattents Type A Type B 
Type Ot management Surg~cal ~,~=~lK:al ~.~=~¢al Suqp~ca) 
N|%) " t75 T3 (E8%| 341318%) 581853% 10(147%) 
Oeaths 48 (274%) 201274%) t8 (529%) 6 (10.3%) 4 (400%) 
Co~c/us~on: Despite advances in d~agnosis and treatment et AoD, rn 
hoSl~tal mortality remams high, espeelally for pts w~th type A AoD who do 
not re~ewe surgmal therapy. A high ¢lin~al index of suspi¢ion is necessaty 
stnce ¢tasscal symptoms, signs, and CXR abnonnalities are ot~en absent. 
4:30 
B Aortic Intramural and Penetrating Hemorrl~ge 
Aort ic  Ulcer 
H. Shimtzu, H. Yoshino, H. Udagawa, E. Kachi. M. Ohguchi, A. Watanuki. 
K. Yano, M. Taniuchi, K Ishikawa. Kyonn Unwersity, TokyO, Japan 
Backgtound: The aorlic intramural hemorrhage (IMH) visualized by plain and 
contrast CT scan has seemed to represent a subgroup of acute aortic dis- 
section w~thout typical intimal flap er falselumen. The clinical presentation of 
penetrating aorlic ulcer (PAU) is similar to that of classic aortic dissect|on, hut 
the role of PAU on the development of aortic d~ssection and the relationship 
between IMH and PAU is still unknown. The aim of this study is to clanty the 
mlationship between IMH and PAU. 
Method$: The subleCtS wem 51 consecutiva patients (pts) with IMH (a 
mean age of 68 ± 11 years) during 6 years who wem diagnosed by typical 
symptoms and CT scan images. To evaluate the prognostic implications of 
IMH, these pts wem followed by CT sc, an and contrast er MR aortograms. 
Resu/ts: Of 51 pts, 11 pts developed to have PAU during hospital staying. 
In these 11 pts, the progression to typical aortic dissection er new intimal tear 
flap was seen in 7 pts (64%) during hospital staying. While, only 4 of 40 pts 
(10%) without PAU developed new dissection with intimal tear (p < 0.001.1. In 
11 pts with PAU, 4 pts (36%) died, 3 fmm rupture and 1 after rainer surgery, 
and all of these pts had a newly developed dissection. In 40 pts without PAU, 
only 3 pts (6%) died, f fmm rupture and 2 from cardiac tamponade (p = 0.03). 
Concluston: PAU wa~ fouf~:l , uring the coursO Of foIIowmg-~ m pt$ w~th 
IMH and might become the ma=n cause of nowty developeO d~ssect~ wnt~ 
infimal teaf and t~ptufo f aortA 
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Endovae¢ular AbdomlnM Aorù¢ Aneurysm Rel~lir: 
uormlMIon 8etw~n Inf~mnM &ortk: 01amMm, m~l 
PoM I~pa!r Endoleak 
G, Oonos K, Ram~~ty V, Thota. J~D, Cmu¢~ R,E Ca~~a~, 
L,M, Marok, Oom~.Feuer F~~~a~on a~/Sf- Lu~e~ Me~-af Cen~, 
~~~,  We, USA 
A~n: TO aS~ whefner the diameler of the infraf~81 aoffa i~ß~~r¢~l 
of a proxm~al na~'tomofa: e~n~~~teak tollowmg er~ovucu~f aß 
~ l  ao~t~ eme~e~m (Emlo~V4A) mlpa~r~ 
M~t/~¢ls: Ef~~~o-AAA ml~|r was peff0fmed in 61 pts (age: 72 :~ 8 WS) 
34 ~S (01%) wem ~eü lab le  (~'~0~tates for otl~r ¢levces becau~,e of 
the amt~ heck ~ ~  (:~;~6 mm), C-,o~trast.em~~..e~ sl fal computenzed 
tomograp~ asses~~ tha inC~ Of endo~ak. A pro=mal (in~mm~) 
endok~ak (X:¢urred 5 t~mas (1~~o), wtth 5/6 cases occumng ù~ aonas ~."~ 
mm (5/37 cases; t4%) and only 1 wtth a heck ~25 mm (f/24 cases; 4%). 
COnc/ue~On: Endoleaks OCCUr more fmquemly w,th large~ i ~  aodas, 
as a msult Of Ioss Of cy t~ ~ ,  0~ acoß~mn of an ~ angu~ 
w~h AAA enlargement and rolatlon. Intravascular ultmsOUßd and Lq~'~vered 
stem placement, pemr to slent-grafl l~memem, re~orsd ~ aona'a cylm- 
änca~ s~~pe, and ~the  ~ wtùc~ enaUe~ bene~ stem-graft 
p~acemem, and rs~utmn of these pmblems, 
~.'t¢ 
B Ultrasound EvaluaUon After Endovas~lar Relmir of 
Abdominal Aort lc  Aneurysm 
I. Kronzon, PA. Ttm¢t~ T.S. Riles, R Rosen. NYU Me~cal Cenmr, NYC, 
N~. USA 
Bac~ground: Endovascular epatr (ER) of abOomlr~l aonlc aneun/sms (AAA) 
otters a minfma~y invastve alternative Io an open surgcal procedum ;n 
se~ectod pts. ER may lower mer talh~/and complcat~on rates, shormn hospdal 
stays, and re~ce costs. 
Pu¢pose: The purpose of this study was to examme ~ u~lity el ultra. 
Sonography (US) for evaJuatmg me resull of ER. 
Mefft¢x~: We studmd 16 pts (3 females), mean age 74 ± 6, who un- 
den,~ent ER usmg an Endovascular Graftmg System" whlch provK~es a 
~-based  delrvery and imp~ntation of a sutureless prosthes~s tor the 
repatr of an unn,.ptured AAA. In 9 pts. a b[furcated prosmes=s was posmoned 
Ioelow the renal atlenes wtth the bGfurcated branohes in the iltac artenas. The 
other 7 pts t',Jd a non-b~turcated mharenal pmsthesis US studias wem done 
2 - 30 days after ER. 
Resutts: In each pf. the AAA. as weil as the entrm prosthesis and its 
I~furcated branohes wem v~ualized. The rnean AAA dtameter was 5.0 
0.6 cm. The mean pmsthesis body diameter was 2.2 ± 0.3 cm, and the 
diameters of the bifurcated lirrd~s t~,re 1.0-1.2 cm. Cotor Dol~ler sludms 
reveafed blond flow limited to the prosthet¢ lumen and its b~furcatiOn i  15 
pts. The s0ace between the prosthes~s and the AAA wall was clolted in these 
15 pts. In 1 pf. a ~ ~ o n  was seen between ~ prosthesis and the 
lumen, and the blood within the AAA was not cor~tetely ctotled. Flow 
was seen on cok~ Doppler between the prostheSis and the AAA in thts pf. 
This findmg was confirmed by anglography. 
Conc/uston. US is a simple noninva«~ve tool f~ the evaluatlon of the 
resufts of ER of AAA. and can detecl corrrplical~ons ofthis ~ure .  
5:15 
~ Kissing Stents in the Aortlc BIfurcation 
F.O. Mendelsohn, RM Santos, J.J. Crowley, R J, L~rman, F.R. Cobb. 
HR, Phillips, N.J. Weissman. R.S. Stack. Duke University Mechcal Center, 
Durham, NC and Georgetown Unwetssty Medical Center, Washtngto.. DC, 
USA 
Aortobifemoral bypass grafting has been the standard tre~¢ment for patients 
with debilitatieg Iower limb ischemia from aortoiliac atherosclerosis, hut it 
confers up to a 3% mortality. We report the first series of simuilaneously 
delNered kissing stents used to treat sten0s*s of the aortic bifurcation. Tw~=nty 
patients with symptoms of Iower limb ischemia and significant atherosclemtic 
lesions in both ostiel common iliac artenes (n = 15) er with ext'mmely complex 
single ostial iliac stenoses and contralateral --50% stenoses (n = 5) wem 
included. Palmaz stents were delivered simultaneously to tx:~n ~imbs of the 
aodic bifurcation. 
